CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST mi
3 8’2';"%'5@;%@ OFFICE USE ONLY
NAME My Shddon
NICKNAME LAST SUFFIX
" " S,'
Buypy manl<

4 CANDIDATE/ appresd /babox;. AT /sumE cITY; STATE, 2IP CODE,,/}\Q

OFFICEHOLDER , ‘ /
MAILING Holg Grun W(ﬂ Dr s
ADDRESS X &

)
I:] Change of Address gf lﬂﬁy\, { /’7”2 ' ~
(¥4 B &

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION \ \ Y.
OFFICEHOLDER \{‘ Date Hand-detered or Eq'y ostmarked
PHONE ( ) 1o ¥ U

WAL i

6 CAMPAIGN MS / MRS / MR FIRST Mi rReceiflg[TOL 1" Amount s
TREASURER
NAME M K(,Vm(;)“h ............... Date Processed

NICKNAME LAST SUFFIX
i " Date Imaged
Kenny Lbww ssn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cIy; STATE; ZIP CODE
TREASURER .

ADDRESS 2601 Lamelot v,
(Residence or Business)
’l%r%/z LN 192

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (474 ) 220~ 4050

8746 - LG43~ Qb X (LOZ

9 REPORT TYPE

D January 15
[] Jduyts

L__J 30th day before election

/g/eth day before election

r_—l Runoff

[:| Exceeded $500 limit

[]
[

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
3
q /25 2015 THROUGH /C /Z‘f/ 20/5

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l___] Other

Description

[ /3 20s| Rows O o

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Brydn c,-)y Comnci |
AF lage Clindid ate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
v u" S' N
Sheddan " Buppy (Ml
16 NOTICE FROM THIS BOX IS Fc')R 'NO#(:E OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (J
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /'Z q 75‘
Eé?iESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ N
UNLESS ITEMIZED (/
4. TOTAL POLITICAL EXPENDITURES $ ?_/ ?ZZ-
[]
R
ggSIN(I;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7, (52
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Titte 15, Election Co%j

SlJnature of Candidate or Officeholder
h g

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ’E v pP "\ SN A WA , this the (9(0 t -
day of (0 C)F‘ . 20 IB , to certify which, witness my hand and seal of office.

J/(GAMA&#A#\ MMacs L. Shratte / &Ufcfuq/

Signature of officer admlnlstenng oath Printed nanh@}f officer administering oath Ttle offofficer administering oa

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Shelgon  “ fﬁuvﬂpzz, " Simank

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
i (2, VD
2. |j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7yl
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D
4. [ ] scHeDULEE: LOANS $ O
5. @ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ /‘4 ylg
1
6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7,40 7
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ 0
10. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1. [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL

CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: / g

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sl

Shelobon " /5u;;ﬂ’,714 i

4 Date

G215

5 Full name of contributB!

ontributor address;

Roy # Merritl Kirk patrick

2006 Woderest, Buyan , X 11552

[ out-of-state PAC (1D#; ) 1 7 Amount of contribution (3$)

State; Zip Code

#1002

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

4 /z5lis

Contributor address;

[3 out-of-state PAC (iD#: )

| .5."4.#1?7. F Vick:

Quit_ Poswooud | (S, X 47905

Amount of contribution ($)

State; Zip Code

42p0<

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

afsofis|

[ out-of-state PAC (1D#: )

(212 Westovtr , CS | TX 115145

Amount of contribution ($)

State; Zip Code

Hog 2

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

Contributor address;

1[5

[ out-of-state PAC (iD#; )

530 (Woodall , S, IX 7345

Amount of contribution ($)

....................

State; Zip Code

A )50

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form, 1 Total pages Schedule M:Z. I
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 8§ Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Russd # Norvg. Bradley,
Q/ 72 / /6 6 Contributor address; City; State; p Code ﬁ / 00 &
) [ hinguepin, ﬁryfa\ TX 7753
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Keany  Mabtacd,
Contribdfor address; City; State; Zip Code
59 S. Rosemanry . Brz//én TX 1182
Principal occupation / Job title (See lnstructnod! Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Q /Zq / < | Coriid s, Ciy; imw; Zpoode Hrsp*
PO_ox 3916 , Brygn, TX 7755

Principal occupation / Job title (See lnstructnons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Q/ Zg/ / S . ;3<;nt.r:t;u£or. a.dd.re.ssA ...... i. :. ‘S‘ta'te. .lep Ct.)d‘e """" Z 0,‘)/
[100 . Lubbock St, Slgton, TX 1536

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: J 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
at { -
Sheld on Pupoy ©  Sincnle
u L]
4 Date § Full name ofcontributorJ [ out-of-state PAC (1ID#; y | 7 Amount of contribution ($)

TJoe Hinover

/ () / 6 / /g 8 Contributor address; City; State; Zip Code # 2 5\0 2.
2160 Vinuwovd T, Er‘uan X T1%02

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)

I, 0 // L_/ / | g . Contributor address; City; State; Zip Code ﬁ 6' 00 1
(1507 Andover C+, CS, TX 77845

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1DH: ) Amount of contribution ($)

I- 0 / / ‘_'L/ [ < Contributor address; City; State; Zip Code ¢ @
Y722 Shoc| [ Geek | CS, TX T84S 250

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

Shipwreck Grill, LP
’O/ I 3/ s Contributor address; City; State; Zip Code ﬂ 3 5-0 L=

20l £, Villa Weacia |, Prycs , TX 1781

Principal occupation / Job title (See Instructions) g Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie A1:

y|g

2 FILER NAME

Wy

) Shﬂd»n Simank

3 Filer ID (Ethics Commission Filers)

[0]12)is

'S Full name of contributor

[[] out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

2901 Camtlo}, 73rm/» T T2

7 Amount of contribution ($)

8 Principal occupation / Job titie {See Instructions)

9 Employer (See Instructions)

Date

10]13is

Fuill name of contributor {7 out-of-state PAC (1D#: )

Lte Arn F Tinum
St:fii;; C;oc.le .......

™X 115092

Contributor address; ity

Amount of contribution ($)

B Jo?

Principal occupation / Job title (See lnstructlons)'

519 borkphino ﬁf}jdm!

Employer (See Instructions)

Date

10135

Fuli name of contributor

Jeff Keys

Contributor addre! City; State; Zip Code

W45 Glardin Aucts | Brycn 17502

] out-of-state PAC (ID#: )

Amount of contribution ($)

Fosp¥

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

101315

Full name of contributor {0 out-of-state PAC (1D#: )

Scott B Shécon Hickle

State; Zip Code

Contributor address; City;
11502

Ud ark Ln, Bryce,

Amount of contribution ($)

$350%

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

5| g

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QN lodon " /51/,;9//14 o Sinaank.

[
4 5 Full name of contributor J [0 out-of-state PAC (1D#: y | 7 Amount of contribution ($)

I()/ /Z/ /S 6 Contributor address; City; State; Zip Code ﬂg &0”‘/}‘
Yob E._20e+h St, Bryga, TX 1153

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (3)

[D / '3/ 1< Contributor address; City: State; Zip Code # 3 50
(018 Stnctuwary Cr, CS, TX %40

Principal occupation / Job titie (See Instrucudm) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Phikp  Shackelbord
l D/ I Z/ | 5 Contributor address; o City; St'at'e;. .Zi.p Code ..... ﬁ g 5pa’J_
BT Holliday , Planvie T 79072

Principal occupation / Job title (See Instl-uéﬁons) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

ﬂc Ontbscle Ieﬁnol,

,0/ /Lf/ /5 Contributor address; City; State; Zip Code ﬁ / de}
Po. fox 1238 | S, TX Tisus

Principal occupation / Job title (See Ingtructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

0|8

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
" @ 7] .
Sheldon wppy " Simank,
4 Date § Full name of COHV?B{MF [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Poyd £ Kim  Shefbiold
/0/ /3// (Y s Contrlbutor address; City; State; Zip Code 'ﬂ 75‘0%

Y2149 Tuscany Lt Bma,., TX Moz

8 Principal occupation / Job title (See Instrue( ions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)

Rovcld ¥ Vicki  Schmigt-

/()//3//5' Contributor address; City; State; Zip Code #ﬁgpg
535 0. Kosermcry /34/14/4 X Tz

Principal occupation / Job title (See lnstructlons)/ Employer (See Instructions)

Date Full name of contributor [T out-ot-state PAC (ID#; ) Amount of contribution ($)

1D]13[i5 | convouis sives ™ G oo ziciaa A350%

120 M. Lossmany  fryg, TX 1wz

Principal occupation / Job title (See Instructions) \/ vy Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of contribution ($)

A Duose.
/0/,6//; - éo.nt.rlk;ut.or. dd're‘ss ....... Clty . S.ta.te': .Z.ip-C<.>d.9 ....... g ZQ fi

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

1(e

2 FILE 3 Filer ID (Ethics Commission Filers)

helodon Peppy " Simanle

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

Mwnter G
/ G/ / (&/ | g 6 Contributor address; City; State; Zip Code ﬂ( - S—D 2

[oll Lycewrn (4, CS TX 77640

8 Principal occupation / Job title {'S(ee instructions) 9 Employer (See Instructions)

Date FuII name of contributor [] out-of:state PAC (ID#: ) Amount of contribution ($)

OId he: m

/() // V // S Contribwér address; City; State; Zip Code #Zgo ’/B—
2002 _Wloses Cagle Cf, CSTA 84§

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| H@’.’ ..... f Dednnc. gk
0/ b/,g Contributd? address; o Aciit).l;. .St.at.e;. .Zi.p bédé ..... ‘#Z_@ (&
(604 (Wpod fand Dr, 73,444,\ ™ T8

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ($)

10/14// b/ Contributor address; City; State; Zip Code_7 7320 ﬂ 6/'0 .')//
/54 Hadley Cretle @VW/ Huntsulle TX

Principal occupation / Job title (Se%structlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M‘g

I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I i "
Sheld o Bippu Simanle.
4 Date 5 Full name o’cngbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

IO/, q (‘ g 6 Contributor address; City; State; Zip Code $ / 00 «_/L.)__

FO. fox Hodb, Baen, TX 1S5

8 Principal occupation / Job title (See Instructions) J 9 Employer (See Instructions)
Date Full name of contributor [ out-of:state PAC (ID#: ) Amount of contribution ($)
~
N (/T&oge Ndson
-~ Contributbr/address; City; State; Zip Code ﬂ Iy,
/
/ \ f" N " ) ’D( ;
[0, fax 2751, Pjan TX 115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
/O/ IZ/‘ g Contributor address; . City; St.att.e;. 'Zi.p Code _¢ /Sbaﬂ
£2, Doy 224%, fustin TX ST
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2§}._ER NAME N \ 3 Filer ID (Ethics Commission Filers)
\ .

heldon Fm'npu Simmank

4 TOTAL OF UNITEMIZED‘J\J-KIND POLITICAL CONTRIBUTIONS | $ LI’7 §"‘}

8 Amount of . 9 In-kind contribution

5 Dpate 6 Full name of contributor  [_] out-of-state PAC (ID#:
Contribution $ . description

1 Buppy F Tonnibr Simanle N
IOI D‘O’ IS 7 Comm address; City; State; Zip Code o ﬂ%‘g ' CZ(‘,*U!W ' .
- : s 1 0

L”Ol ? C‘fr Lin UG l (Lu . GN an T)( /]/]Q\)‘L_DCheck if travel outsi{i\!e%fhr:gs. ‘éomplé?ehSche:ule T

10 Principal occupation / Job title (FOR NON-JUDMAAL) (See\h{structions) T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution

$ Cﬁ g Contribution $ . description

' Jis &/VVP ..... jewv\.t, . U’V\&/\k- o 8‘ ) . Ca/{«u,"n
D /l{, , Cohtribpfor address; City; State; Zip Code /75 . ﬁ) "
. yin v
832 Check if travel outside of Texas. Complete Schedule T.
1 L } W N i

Principal occupation / Job title (FOR NON-JU‘B'IbIAL) (Seé"nstructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total iTchhedule F1

§ ER NAME 3 Filer ID (Ethics Commission Filers)

'B]M/)pq ' Simanlke

Galis o gmcuu@m Constthing

Payee name

6 Amount (3$)

#3920, 08

7 Payee address; City; State; Zip Code

Y1 Holliday St, Plainviey X 19072

8 (a) Category (See categoTr(s listed at the top of this schedute) {b) Descnptlon

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

GMSM ting Expense.

9 Complete ONLY if direct
expenditure to benefit C/OH

7
Candidate / Officeholder name Office sought Office held

Date Payee name
-
[is ) Corna
q/ 3 0 '044 rnes”

Amount ($) Payee‘fddress; City; State; Zip Code

4 7 A CS, 7X 71
4s. 2307 Taxas Ave, CS, 1940

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Hrin bing £ x pLNnse.

Complete QNLY if direct
expenditure to benefit C/OH

Candidats Officeholder name Office sought Office held

Date Payee name
\ )
iolslis | usPs
Amount ($) Payee address; City; State; Zip Code

#22& 20 W T (rvan Pk, ‘Bfgmn X 132

PURPOSE
OF
EXPENDITURE

Category (See categcnes listed at the top GH(IS sche@:ﬂe) Description

D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveru‘s_ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pag(s._ichedule F1: ILER NAME ( 3 Filer ID (Ethics Cormmission Filers)
n " g e
Z\ Sheldon wppy iMé n
4 Dal 5 Payee name v
10fefis Frint. com
6 Amount ($) 7 Payee address; City; State; Zip Code
# ’ . 5 5
[0T%:42 | 7b5( N. San Centnds Purbenk | CA @505
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . .
‘4 nﬁrg E )(pms&
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
iofslis | Troimz Co
winz .
Amount ($) Payee address; City; State; Zip Code

#)269, df | 200 S main, Ste %o, Bryaa, TX 1872

Y
Category (See categories listed at the top of this schedule) “ Description

PURPOSE I:I Check if travel outside of Texas, complete Schedule T

EXPEh?DFITURE C‘)/’I S(/L /h'nj ({/’Xlge 15 & D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1olel 15 C.Ce. Creations
Amount ($) Payee address; City; State; Zip Code

A73.20  |Rw Shilen Ave, Brycn, TX J750%

Category (See categories listed at the top of this éc(edule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF (7 heck if Austin, T, ofticenoider living expense
EXPENDITURE _
ﬁ”in'ﬁnf Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 EILER NAME

3 Filer 1D (Ethics Commission Filers)

elden " Buppy " Simank
4 Date v 5 Payee name . reJ
(0[8l s Admas |
6 Amount ($) 7 Payee address; City; State; Zip Code

#2951, 34

427 Detlweed st , Brydin , X

715v¢

PURPOSE
OF
EXPENDITURE

T [}
(a) Category (See categories listed at the top of this sc‘edu]e) “A (b) Description

Advertising Expunse

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
/ O/z// 1S | Pryea Procdce shng
Amount ($) Payeé/address; City; State; Zip C&le

#2200 00

F.O. [Pox 324E ,Bﬂj&g\ TX

1156

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE . .
Ad(/tf/’l S/Mﬁ &PQV’SL

Cormplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

The Ezgle.
Amount ($) Payee address; 4 City; State; Zip Code
#1209, 32

Category (See categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM) ‘ . 3 Filer ID (Ethics Commission Filers)
LPT i Z/ofon “Lugppy " Simante

4 Da N 5 Payee name i J

olelis  'Mardh b Tupue
6 Amount (3$) 7 Payee address; City; State; Zip Code

’ & . - ,
# Lo 505 University Do € #5502, CS, X 71840
8 (a) Category (See categories listed Me tob of this schedule) (b) Des'cription

Check if travel outside of Texas, complete Schedule T

conShane e of Times
Mher - githtm Chele

[:l Check if Austin, TX, officeholder living expense

Candidate / b{ficeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

320[15 | Pay Ort

Amount ($) Payeg’address; City; State; Zip Code

4 ~ o
5. 5¢ 2221 N, Arsk Sk Sen dose (A 55/31
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE }//e( S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Corrplete ONMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: ILER NAME y | 3 Filer ID (Ethics Commission Filers)
B .
[ sheddin l')mf'npocf Simcanle
4 TOTAL OF U IZED UN D
O NITEMIZED UNPAID INCURRE BLIGATIONS $ 7404 ’5(
8§ Date 6 Payee name
o~ ) ) .
gla//S (/C ((([i‘hl)m$
7 Amount ($) 8 Payee address, City; State; Zip Code
Mot 30 | [Sa0 Shilsh Ave, Brvian | TX 7153
9  1vPE OF <
EXPENDITURE [ ] Poiical [ ] Non-Poiitcal
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
prmf'mﬁ‘ C)(ﬂ—(/v se
M Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N "
EXPENDITURE D Political D Non-Palitical
Category (See categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
EXPE:])DFITURE DCheck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



